increases cardiac preload. Methods: Study 1) In nine male hypertensive subjects, LV inflow (LVIF) using Doppler echocardiography were examined before and after passive leg lifting (LL) maneuver. Then, LVIF were re-examined before and abler intravenous volume loading (physiological saline, 500 mU15 min). Study 2) In 26 hypertensive patients (diabetes: n=13; non-diabetes: n=l3), LL loading was performed lo evaluate the impact of diabetes on LVIF change. There was no difference between the two groups in age, body size, blood pressure, cardiac structure. or Systolic and diastolic function in the baseline echocardiographic examination. Results: Study 1) The shortening of the deceleration time of the E-wave (DcT) by LL was strongly correlated with DcT shortening by volume loading (r=O.66, p=O.O006). Study 2)
The DcT shortening by LL in diabetic group (236 * 47 to 166 f 34 msec) was significantly greater than in non-diabetic group (222 * 36 to 202 f 34 msac). Furthermore, the presence of diabetes was an independent predictor for the DcT shortening. There was no independency as a predictive factor in other clinical and echocardiographic parameters. Conclusions:
1) In the present study, we showed a strong correlation between changes in DcT by passive LL maneuver and by intravenous volume loading. 2) This study also showed that DcT shortening by LL in hypertensive patients with diabetes was significantly greater than in those without diabetes. 3) These findings suggest that LL maneuver can be useful as a simple preloading test and that this test may unmask the latent LV diastolic dysfunction in diabetic hypertensives, because a great shortening in DcT by LL is shown to reflect the restrictive (more severe) diastolic dysfunction. Sunday, March 30, 2003, 3: and VR showed a sensibility of 80% and specificity of 76.5%, with a positive predictive value of 57.6% and a negative predictive value of 90.7%. Considenng only main branches (LM, RCA, LAD, LCX) the sensibility and specificity were 77.5 and 76.4% for MIP and 67.0 and 60.1% for VR respectively.
Conclusions:
MIP and VR showed similar diagnostic accuracy in identification of coronary artery Stenoses and their combination allows a slight increase in diagnostic value of MSCT.
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The was performed using a Somatom Zoom (Siemens, Germany) with collimation l.Omm, pitch 1.5 and gantry rotation time 500msec. Metoprolol (20-60mg) was administered orally one hour prior to MSCT imaging in order to achieve the heart rate less than 64lmin.
The retrospective ECG-gated image reconstruction was performed with a data acquisition window (250msec) positioned immediately before atrial contraction in order to minimize motion artifacts caused by the abrupt diastolic ventncular movement during the rapid filling and atrial contraction periods. Following inspection of volume rendering images, multiplanar reconstNCtion images of the left main trunk (LMT), the left anterior descending artery (LAD), the left circumflex artery (LCx) and the right coronary ariery (RCA) were obtained and evaluated for luminal narrowing semiquantitatively. The results were compared to those obtained by CAG.
Results: 152 (95%) out of 160 coronary arteries were free from motion artifact and eligible for evaluation. The remaining 6 arteries were excluded from the analysis because of severe calcification (n=4) and difficulty in breathhold (n=4). The sensitivity to detect coronary luminal narrowing greater than 50% was 100% for the LMT, 92% for the LAD, 100%
for the LCx and 96% for the RCA. The specificity to define luminal narrowing less than 50% was 100% for the LMT, 92% for the LAD, 65% for the LCx and 63 % for the RCA.
The overall sensitivity and specificity was 96% and 93%. respectively. Conclusion: Using a retrospective ECG-gated reconstruction technique which minimizes cardiac motion artifacts. MSCT provides excellent sensitivity and specificity for detecting coronary artery disease.
